2001 UNIFORM BUSINESS REPORT (UBRY - FILED

DOCUMENT # P98000096317 Apr 30,2001 8:00 am

1. Entity Name
MICHAEL B. FARRELL, INC. ecretary of State
04-30-2001 20020 010 ***150.00

Principal Place ¢f Business Mailing Address
4303-8 SPANISH TRAIL 4303-B SPANISH TRAIL
PENSACOLA FL 32504 PENSACOLA FL 32504
2. principg Plagp of Bus ness 3. Mail ?d‘*’e ”IIH"I ”I ml ‘ ‘ m l" ’ II” II I I " " ,m um lm ""
" ([0B V,uAsE ohks De 0% Vwss oks b
Sunte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City {'ptate 4. FEl Number 59.3542777 Applied For
i 98 Lo [ 'F L L5 A u(h C Nat Applicabie
1 Country Zi Chniry 5 » . $3 75 Additional
5. Certificate of Status Desired y )
’52%4 65@"" 14 ﬁ Y ;D¢ %M J'A U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAHREU" MIC LB Street Addre Num ot Accgpihle)
4303-B SPANISH TRAIL ”{‘b[’b Y4 éﬁ ! Dg
PENSACOLA FL 32504
BT
% sacale . FL _
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle it applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
. . b . "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!Y! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg rfequnemem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE FD O pelete TMLE [Thenge [ Addition

NAME FARRELL, MICHAEL B HAME

sTaeeT A00REss | 3390 LEMMINGTON RD sRET0DREss | Y266 Ropam ITe b bR wE

crv-si-2¢ | PENSACOLA FL 32504 ary-51-2p Pi~shcale L 3250Y /

TILE 8 O pelete TITLE Change [ Addition
NAME

NAME FARRELL, DANISE M < ﬂoﬂ“ p [ b (AL

sTReeT ADDRESS | 3360 LEMMINGTON RD STREET AODRESS lf 2

orv-st-2» | PENSACOLA FL 32504 oiTY-51-2¢ ftes ol {r_. 571/ 4

TITLE (] Deletz TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS - e T ’ STREET ABDRESS - T S =T

CITY-5T-2P : CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE 1 peete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TILE [ celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug.amd ¢ and that my signalure shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowgfed to axecUle)this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an ad alt other likeAmpowera, /

&7 Y A

SIGNATURE (7 A 93F- 7

F IGNINQFFICER OR DIRECTOR Date’ Daytime Phona #

CR2E034 (10/00)



